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Application Number 



Filing Date 



Art Unit 



Examiner Name 



December 7. 2001 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD FOR REDUCING NONSPECIFIC AGGREGATION OF LATEX MICROPARTICLES 
IN THE PRESENCE OF SERUM OR PLASMA 



(Title of the Invention) 
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Application Number 
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breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 
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are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
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KURT L. 



Family Name 
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BRILLHART 



Inventor's 
Signature 



Date Dec. 07, 2001 



Residence: City MISSION VIE JO 



State CA 



Country USA 



Citizenship USA 



Mailing Address 21594 CABROSA 



City 



MISSION VIEJO 



State CA 



ZIP 92691 
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USA 
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